Psychiatric disabilities among epileptics are well known (Pond & Bidwell 1960) and occur in 29 percent of all epileptics, and 50 per cent in temporal lobe epilepsy. A proportion of epileptics show obvious impairment of intellect and even in rare cases progress to intellectual deterioration (Lennox 1960) . Subjects with frequent discharges of generalised spike and wave during runs of EEG, demonstrated cognitive efficiency lowered even though no overt clinical seizures were obtained (Tizard & Margerison 1964) .
It has been seen that intellectual deterioration in epileptics may be controlled or reversed when attacks come under control (Solmon & Palum 1976) . Sometimes it is seen that after administration of anticonvulsants dramatic improvement occurs in the intellectual function when fits are brought under control (Smith et al. 1968 ).
Here we are presenting a case which initially had a presentation like that of a case of organic brain syndrome but ultimately proved to be a case of epilepsy. B.C. 14 years old male child, a student of 9th class came to the paediatric out patient department of Kalawati Saran Hospital in the month of July 86, with complaints of : lack of interest in routine and particularly of school work, avoidance of going to school, recent decline in scholastic performance for the past one month. There was no past or family history of mental illness or any neurological illness.
At this stage paediatricians made the diagnosis of behaviour disorder of childhood with withdrawal reaction and was prescribed antidepressant treatment. Patient again reported back to the OPD after 2 weeks of treatment with complaints of: bed wetting, abnormal behaviour in form of abusing and beating parents, friends and strangers, throwing household articles and crying spells in the early hours of the morning. On detailed interview in the paediatrics ward, history of measles infection at the age of lV 4 years was obtained from the parents.
The patient was admitted and investigated. Psychometric tests were done, W.I.S.C. showed verbal I.Q. of 95, performance I.Q. of 82, full scale I.Q. of 80 and Bender-Gestalt test did not reveal any sign of organicity. On the fifth day of admission, patient started having fits 2-3 times per day, which increased to 6-8 times per day in a very short span of time. Fits were typi-cal of generalized tonic and clonic type. Neurological examination did not reveal any abnormality through out the course.
On the tenth day of admission E.E.G. was done which showed generalized slow pattern, suggesting generalized organic cerebral pathology. Keeping in view the above symptomatology and E.E.G. findings, a tentative diagnosis of S.S.P.E. (sub acute sclerosing pan-encephalitis) was made and patient was put on phenobarbitone 120 mg./day, but in vain.
On the fifteenth day of admission patient was transferred to psychiatry ward for abnormal behaviour and fits. After the assessment the patient was put on Sodium Valproate 200 mg thrice daily. After the revised treatment fits were controlled immediately and within a week patient improved a lot. He started behaving normally and stopped bed-wetting. The treatment was continued for 3 weeks, meanwhile C.S.F. antibody titre for measles was reported to be within normal limits. Presuming that the improvement was due to control of fits, C.T. scan and another E.E.G. were done. However, E.E.G. and C.T. scan were normal. Psychometric test on W.I.S.C. showed verbal I.Q. 80, performance I.Q. 70, full scale I.Q, 75 and Bender Gestalt test showed no abnormality. Ultimately the patient was labelled as a case of idiopathic epilespy and was regularly followed up. After one and a half month of discharge from hospital, patient was advised psychometric tests, which revealed on W.I.S.C. verbal I.Q. raised to 85, performance I.Q. 72, full scale 80. Child its still receiving sodium valproate, and has started going to school and is gradually coming to normalcy. Literature is full of cases which develop deterioration in intellectual functioning after repeated epileptic fits but there is scarcity of such reports where there is intellectual deterioration before the onset of fits. The present case is also one of those types which intially presented with behaviour disorder and possibility of a slow viral disease with intellectual deterioration followed by fits and improvement in intellectual functioning after control of fits.
This case is being reported also for the reason that very often a poor prognosis is spelt on seeing the I.Q. finding etc., which are likely to improve with the control of basic organic condition and social adjustment as happened in this case.
